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990 'Return of Organization Exempt From Income Tax YT
Form Under section 501(c), 527, or 4947(a)(1) of the Intefrnal :even;.le Code (except black lung 20 1 0
benefit trust or private foundation T
.‘ﬁf&i’;}";;‘:ﬂ.}Z"sZ‘v’."‘c?” P> The organization may have to use a copy ofpthis return to satisfy state reporting requirements. ;oﬁﬁg,fgc':i‘f,’."" 4
A For the 2010 calendar year, or tax year beginning " and ending
"B checkif | C Name of organization : D Employer identification number
spplicable: | - o p C(RAMENTO NEIGHBORHOOD HOUSING
change. | SERVICES, INC.
e Doing Business As 68-0118032
ratur Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Mt 2400 ALHAMBRA BOULEVARD : 916-452-5356
Amended| ity or town, state or country, and ZIP + 4 : G Gross receipts $ 3,238,369.
[ Japotes- | SACRAMENTO, CA 95817 H(a) Is this a group return
pending I Nlame and address of principal officer PAM CANADA ' " for affiliates? Cves [XINo
2400 ALHAMBRA BOULEVARD, SACRAMENTO, CA  958)Hib) Are allaffiliates included? [ Jves [_INo
| Tax-exempt status: [X] 501(c)(3) [ 1 501(c) y< (insertno.) [ 4947(a)(1)or [ 527 If "No," attach a list. (see instructions)
J Website: p» WWW . NWSAC.ORG : H(c) Group exemption number B>
K_Form of organization; [ X Corporation [ J7rust | | Association [ | Other®> [ Year of formation: 19 8 6| M State of legal domicile; CA
['Partl| Summary .-
o | 1 Briefly describe the organization's mission or most significant activities: TO IMPROVE AND RESTORE
% NEIGHBORHOODS DISTRICT-WIDE PRIMARILY FOR THE BENEFIT OF THE
g 2 Check this box P [____] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line B) s e aanaeearaannes 3 6
2 4 Number of independent voting members of the goveming»body (Part Vi, § E\VED ,,,,,,,,,,,,,,,,,,,, 4 0
£ & Total number of individuals employed in calendar year 2010 (Part V, lin Geneﬁ\'somw ,,,,,,,,,,,,,,,,,,,, 5 0
£ | 6 Total number of volunteers (estimate if NCESSAIY) ............cccuuurersmmrrssmoressoen o A 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ... .\U N()ﬁ 20 7a 0.
b Net unrelated business taxable income from Form 990-T,lin@ 34 ..............cocoo o ; 7b -1,674.
R Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, ine Th) ............ccccccormmmmmrmmimrrrnn e 2,834,237. 2,608,044.
g 9 Program service revenue (Part VIIL, ine 20) ___...........cccooooiiiiireneenciieecasee s 304,075. 327,156,
é 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... -51,291. 61,460.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118) _.__.................. 41,304. 117,603,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 3,128,325, 3,114,263,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . ... . 0./ 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 978,344.] 1,122,100.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 1,164. __ 1, 235‘.'
8| b Total fundraising expenses (Part IX, column (D), line 25) » 102,554. | 2 & s B9 LE
W | 47 Other expenses (Part X, column (A), lines 11a-11d, 11624 ... 1,047,797, 1,178,094.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,027,305, 2,301,429.
19 Revenue less expenses. Subtract line 18 from line 12 ............cccccoveeiviriinniiniienns, 1,101,020. 812,834.
Eé -Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, INe 16) ... ... 9,571,912.| 11,648,306,
g'g ‘21 Total liabilities (Part X, lin@ 26) .. ._........ccccoomiinniiiiiiiiis 2,574,552, 3,838,112,
27| 22 Net assets or fund balances. Subtract line 21 from fine 20 6,997,360.1 . 7,810,194,

L
[Partil. | Signature Block B .
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complsteDeclaratiprrofypreparer (eter-than officer) is based on all information of which preparer has any knowledge.

} / | ¢ -3-2en
Sign ature of ofiger Date :
Here PAM CANADA, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date | ek [_]{ PTIN
Paid DANIEL C. BAKER self-employed
Preparer | Firm'sname p» GALLINA LLP Firm's EIN g
Use Only |Firm'saddressy, 925 HIGHLAND POINTE DR., SUITE 450

‘ ROSEVILLE, CA 95678-5418 Phoneno. 916-784-7800
May the IRS discuss this return with the preparer shown above? {see instructions) ... i Eﬂ Yes |:] No
032001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. ' Form 990 (2010)
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SACRAMENTO NEIGHBORHOOD HOUSING

>

Form 990 (2010) SERVICES, INC. _ 68-0118032 Page2

‘Partilll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il ..... ettt eeeeeeseeeisaeeeesseesusoseesssssesiossesinniireenteieiniiizizis |:|
1  Briefly describe the organization’s mission: NONE ‘
2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 880 Or 990:EZ7 . ... ..ottt [ Ives [(XINo
If "Yes," describe these new services on Schedule O. - : ) :
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... .. [:]Yes @ No
" If "Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organlzat|on (] three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1 ) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 270,589 . including grants of $ ) (Revenue $ ' )
COMMUNITY BUILDING - TO ENHANCE THE  PERSONAL SAFETY AND SECURITY OF
TARGET NEIGHBORHOOD RESIDENTS AND TO PROVIDE BEAUTIFICATION TO
HOMEOWNERS AND OTHER OUTREACH . SERVICES PROGRAMS INCLUDE CLEAN-UPS,
PAINT PROGRAM, FIRE SAFETY. :
4b (Code: )(Expenses$ 1,252,582, including grants of $ ) (Revenue $ 327,156.)
HOME OWNERSHIP SERVICE - TO BRING NEW HOME OWNERSHIP OPPORTUNITIES TO
HOUSEHOLDS OF MODERATE MEANS BY SUPPORTING PRIVATELY FUNDED FIRST
MORTGAGE WITH SUBSIDIZED SECOND MORTGAGES. PROVIDES EDUCATION CLASSES
AND LOAN SERVICES. '
_4c  (Code: ) (Expenses $ 250,200 including grants of $ ' ) (Revenue $ 55,687.)
AFFORDABLE HOUSING - TO DEVELOP SINGLE FAMILY HOMES THROUGH
ACQUISITION-REHABILITATION OR NEW CONSTRUCTION. THESE HOMES ARE THEN
~SOLD TO LOW AND MODERATE INCOME HOMEBUYERS AS A PRIMARY RESIDENCE WHICH
WILL ALLOW THEM TO BUILD ASSETS AND STABILITY  FOR THEMSELVES AND THE
NEIGHBORHOOD.
"4d  Other program services. (Describe in Schedule O.) .
_ (Expenses $ including grants of $ __)(Revenue $ )
4e Total program service expenses P> 1,773,371, .

032002
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» SACRAMENTO NEIGHBORHOOD HOUSING
Form 990 (2010) __SERVICES, INC. 68-0118032 Page3
[Part V[ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

1£"Yes," COMPIBte SCREAUIE A | ... .. ... ettt sttt e e e e b e 1 X
2 lIsthe organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part ] ...t 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il || ... ... 4 X
5 Is the.organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll . . . . . ... 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 'Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . .. ... ..o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete .

SCREAUIE D, PATt Ml ...\ oot ettt 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
X

If "Yes," complete Schedule D, Part V
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIII, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, ® complete Schedule D,

Part VI ettt et s a R At b e At a et 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization.report an amount for investments - program related in Part X, line 13 that is 5% or more of its total '
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl e, ‘11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | .. ... e 11d X
. e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . ... .. 11e X
f Did the organization’s separate or consolldated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete } '
Schedule D, Parts X, XH, @0G XHI _.___.___.........co..oooooooeeoeeeeeeeeeoeeeeeeeeeeeee e ee e eee e ee e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlil is optional ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... ... ... ... ... .. . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, bdsiness, :
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV .. . . . | 14b X
15 Did the organization report on Part.IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
] or entity located outside the United States? If "Yes," complete Schedule F, Partsifand IV . . ... . 15, X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | | . ... . .o FOURORPRR 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, PArt Il ...t 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
COMPIEte SCREAUIR G, PArt Il || et e e e e s e 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . . . . 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... ... 20b
’ Form 990 (2010)

032003
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SACRAMENTO NEIGHBORHOOD HOUSING

12-21-10

: »
Form 990 (2010) . SERVICES, INC. 68-0118032 Page4d
. [PartiVi] Checklist of Required Schedules (continued) ' '
) . . Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and Il 21
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), fine 2? If "Yes," complete Schedule I, Parts 1 @00 Ml _______..._.........o.cccoomeeooeeereeeeereeeeesseeeseseeeseeeeennens 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBOUI U .__.......\\\1oooo oo oo eeeeee oo e eseee e seeee e e s e e e eeeee e eeeeene 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yés, " answer lines 24b through 24d and complete -
Schedule K. If "No", go to liNe 25 e e | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BAX-BXEMPY DONAS? ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X
b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
' that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If "Yes," complete
R T I T S OO USROS 25b 1 X
26 Wasa Ioan to or by a current or former officer, director, trustee, key employee highly compensated employee, or dlsquallfled '
person outstandlng as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l . ... ... ... .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
SChedUle L, Part ll ... ettt
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? / "Yes, " complete ScheduleM .. ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUle M . .. e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ‘
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIR N, Pt I || ioeoeeeeeeeeeeeeee oo 32 X
"33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatuons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Il IV, and V, line 1 .. .. . . . 34 | X
35 s any related organization a controlled entity within the meaning of section 512(b)(1 3)'? 3 | X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 .. . . . [zl Yes D No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon?
If "Yes," complete Schedule R, Part V, 1@ 2 ....................c..ccco.oooov oo heeeeoeeeeeeeeoeeeeoeeeeeee 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to completeSchedule O .00 o 38 | X ,
Form 990 (2010)
032004



SACRAMENTO NEIGHBORHOOD HOUSING

Form990(2010) . SERVICES, INC. 68-0118032

‘Part.V; Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Page S

3a

4a

5a

6a

~ Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ... 1b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... [RTR 1a

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNBIS? .. ... ... ..ot
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn ... .. . .
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) v
Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... ... ... ...
if “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form8886-T? . ... . ... . . . . . et
Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organrzatlon solrcrt
any contributions that were not tax deductible? | ... .l e e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

2b

6a

7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the geods or services provided? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O File FOMMI B2B2? ..ottt e oo
d [f "Yes," indicate the number of Forms 8282 filed during the year _______________________________ l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract'7 _____________________ 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract’7 ,,,,,,,,,,,,,,,,,,,,,,,,,,, 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related PeISON
.10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 - " . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ........................................... e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgahizatioh filing Form 990 in lieu of Form 10417
b If "Yes,"' enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... ... ... .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified'health plans ‘ 13b
¢ Enterthe amount of reservesonhand . ... . 13c
14a Did the orgamzatlon receive any payments for indoor tannlng services. durlng the tax year? 14a X
b 14b
Form 990 (2010)
032005

12-21-10



. > ) SACRAMENTO NEIGHBORHOOD HOUSING

Form 990 (2010) + SERVICES, INC. ’ 68-0118032° Page6
: VL| Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the crrcumstances processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a reSJJOHSG toany guestioninthisPart VI ...l o x1
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear ... ... .. .. 1a
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other »
officer, director, trustee, or K8y @MPIOYEET . . .. ittt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 18 X
6 Does the organization have members or StoCkNOIeIS? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
L BOVBIMING BOAY? et ettt e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons’? ___________________________ 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
By the following:
@ The QOVEINING DOGY? .. . . . .ot
- b Each committee with authority to act.on behalf.of the governing body?
‘9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

) Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... ... 10a |- X
" b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . ... . . . ST 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a.| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"go toline 13 . . .. ... . ... STTTOUTUTTTOTTTTTTOOTTT 12a | X
b Are officers, directors or trustees, and key employees required to dlsclose annually lnterests that could give rise -
PO CONTICES? et e et e e e s e s e et 12b | X
¢ Does the organization regularly and consistently monitor and enforce compllance with the policy? If "Yes," describe
in Schedule O ROW ThIS IS TONE ... .. ... ... e 12¢ |

13 Does the organization have a written whistieblower policy? . . ... e,

14 Does the organization have a written document retention and destruction policy? . e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and demsnon?

‘_a The organization’s CEO, Executive Director, or top management ofﬂcnal ] . 15a | X

b Other officers or key employees of the orgamzatlon ............................................................................................................ 15b X
If "Yes" to line 15a or 15b, describe the-process in Schedule O. (See instructions.)
‘ 16a Did the organization invest in, contribute assets to, or participate in a‘joint venture or similar arrangement with a
taxable entity during the year? . ..., et eee e
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? ... . e RO 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for ’ |
public inspection. Indicate how you make these avallable Check all that apply.
D Own website |:] Another's website [__X—_] Upon request
19  Describe in Schedule O whether (and if so, how) the organization makes its govermng documents conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | ’ |
LINDA CARROLL - 916-452-5356 :
. 2400 ATLHAMBRA BLVD, SACRAMENTO, CA 95817

032008
12-21-10
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) : . SACRAMENTO NEIGHBORHGOD HOUSING

 Form 990 (2010) SERVICES, INC. 68-0118032 Page?
‘Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors 4 : :
Check if Schedule O contains a response to any questioninthisPartViIl ... ... e e e e e n e st s et s st e e e n |:]

Section A. Officers, Directors, Trustees, Key Employees, and High'esi Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
‘® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director; trustee, or key employee).who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations. )
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) - © (D) (E) (R
Name and Title Average Position Reportable Reportable Estimated
hours per | (check ali that apply) compensation compensation amount of
week = ) from from related other
(describe § - the organizations - compensation
hoursfor | s g 3 organization (W-2/1099-MISC) - from the
related § é , g g.’ (W-2/1099-MISC) . organization
organizations| z | 5 2 2g| _ and related
inSchedule | £ | 2 | 2| § |25] & organizations
o) 1= = [=3 ¥ |Zo| L :
PAM CANADA _
EXECUTIVE DIRECTOR 40.00(X X X 103,602. 0.] 12.,054.
LINDA CARROLL - ' )
ASSISTANT DIRECTOR 40.00 | X X 85,034. 0. 3,256.
JEFF THOMAS '
BOARD PRESIDENT 4.00(X 0. 0. 0.
GIL RAMIREZ
DIRECTOR 4.001X 0. 0. 0.
DEBRA WINSTEAD
DIRECTOR 4.00 X 0. 0. 0.
EUGENE LEE ‘
TREASURER 4.001X 0. 0. 0.
DONALD TERRY )
SECRETARY 4.00 X 0. 0. 0.

032007 12:21-10 Form 990 (2010)



) SACRAMENTO NEIGHBORHOOD HOUSING

Form 990 (2010) SERVICES, INC. 68-0118032 Page8
"T:art Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) . (3]
Name and title Average Position Reportable Reportable Estimated
' hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the . organizations compensation
hoursfor | | - organization (W-2/1099-MISC) from the
related | £ | & N (W-2/1099-MISC) organization
organizations| £ | & £|E. and related
inSchedute | 2 | S | 5 | § [ES] & organizations
0) HEAEIE
1D SUB-R0AI ..o > 188,636. 0. 15,310.
¢ Total from continuation sheets to Part VII, Section A ... > 0. 0. 0.
d Total (add ines 1b and 16) ......cc.oooivivieieiiiiiiieiie e, > 188,636, 0., 15,310.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable _
compensation from the organization | = 1

Yes | No |

3 ’ Did the organization list any former officer, director or trustee, key employee, or highest compensated emplioyee on
line 1a? If "Yes," complete Schedule J for such individual .. . ...
4 ° For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007./f "Yes," complete Schedule J for such individual ................................
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organfzation or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for youf five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE '

(A) | (B) ©
Name and business address . Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2010)
032008 12-21-10
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SACRAMENTO NEIGHBORHOOD HOUSING.

Form 990 (2010) SERVICES, INC. 68-0118032 Page9
|iPart'VIll | Statement of Revenue
. s c (D)
- Total (rgzlenue ReI;tBe)d or Unr(ela)lted excflzgégg%sorﬁ
: exempt function business tax under
a revenue revenue Sg?’g?gf 2113
‘2% 1 a Federated campaigns ... .. 1a EHA S
£3| b Membershipdues . .. . ... 1b
i ¢ Fundraisingevents ... 1c
%5 d Related organizations ... 1d
'gE e Government grants (contributions)  |1e|2,371,154.|
2 d ¥ All other contributions, gifts, grants, and
: ,:33 similar amounts not included above . 1f 236,890
g‘é g Noncash contributions included in lines 1a-1f: $ : e . :
oe h Total. Addlinestatf .. ..o p [2,608,044.
Business Code] .. .. [P
] 2a LOAN INTEREST 522292 170,051.
2o b LOAN FEES 522292 157,105, 157,105.
32 o _ ,
§_§ d
<) e
L f All other program service revenue . ...
' g Total. A lines 2a-2f . ..o.coooovoviiiicnien i > 327,156
3  Investment income (including dividends, interest, and
other similar aMOUNES) ...............co.covevreeeeeeereeeeeenins 5,773. 5,773.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties .........oooveiiiiiiiiiiiiiiiiiiieien e )
(i) Real
6a GrossRents ... ... ..
b Less: rental expenses . ..
¢ Rentalincome or (loss) . ...
d Net rental income or (loss) ......... iaiiieeriererecaeiiiiiiiiiieen
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 168,337.
b Less: cost or other basis
and sales expenses .. 112,650.
¢ Gainor{loss) ... 55,687.
d Netgainor (I0SS) ........cccoovvvieviiiiiiiiiier e ‘
o | 8 a Grossincome from fundraising events (not
g i including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 __..........oooccrrcrceccrrnn
g b Less: direct expenses _._..................
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartIV,line19 ...
b Less: direct expenses
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
andallowances ... a
b Less:costofgoodssold ... b
¢_Net income or (loss) from sales of inventory ..................
Miscellaneous Revenue Business Code|i "% 1 1t ‘ Con
11 a MISCELLANEOUS INCOME 522292 100,353. 100,353,
b
(] .
d Allotherrevenue . ... .. . ..........
e Total. Addlines 11a-11d .. ... > 100,353, . oo e o = ST
12 Total revenue. See instructions. ... .. » 3,114,263.] 382,843, 0.] 123,376.
om0 Form 990 (2010)



o . SACRAMENTO NEIGHBORHOOD HOUSING , :
Form 990 (2010) SERVICES, INC. 68-0118032 Page10
| Part IX | Statement of Functional Expenses

~ Section 5 01(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

i i A) (B) (C) D) .
Do not include amounts reported on lines 6b, T ( ; .
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. p egxpenses genergl expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 ..

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 188,636. 188,636.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesand wages . . 763,924. 561,451. 123,616. 78,857.
8 Pension plan contributions (include section 401(k) )
and section 403(b) employer contributions) 18,587. 17,448. -802. 1,941.
9 Other employee benefits 71,560. 67,177. -3,088. 7,471.
10 Payrolitaxes . ... ... . 79,393. 74,530. -3,426. 8,289.
11 Fees for services (non-employees): .
a Management . .. ... .. . .
b oLegal | .
¢ Accounting . ..o 36,550. 3,655, 32,895,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 1,235,/ .- TR LA s T T 1,235.
f Investment managementfees ... ... .
g Other i,
12  Advertising and promotion 23,613, 20,558. 3,055,
13 Officeexpenses . . 19,894. 5,043.] 14,851.
14 Information technology ... ‘
16 Royalties | ...
16 OCCUPANCY . ... ..., 23,364. 2,336. 21,028,
17 Travel e, 4,898. 3,669. 1,229,

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest | o 130,354. 52,103. 78,251,
21 Payments to affiliates ...

22 Depreciation, depletion, and amortization 70,618. 7,061. 63,557.
23 Insurance . . ...l ' : ‘

24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in ling 24f. If line
24f amount exceeds 10% of line 25, column (A)

amount, list line 24f expenses on Schedule 0.) ... Ce SRR R &
a BAD DEBT 408,867. 408,867.
b HOME OWNERSHIP SERVICES 175,601. 172,775. 2,826.
¢ NEIGHBORHOOD IMPROVEMEN 108,896. 108,896,
d PROFESSIONAL SERVICES 23,613. . 4,181. 19,432.
e SERVICE CONTRACTS 20,964. 2,680. 18,284.
f All other expenses ‘ 130,862. 72,305, 53,796. 4,761. .
25 _ Total functional expenses. Add lines 1 through 24f 2,301,429, 1,773,371. 425,504, 102,554.

26 Joint costs. Check here p» || if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ..o i

032010 12-21-10 ' Form 990 (2010)




. s " SACRAMENTO NEIGHBORHOOD HOUSING '
"Form 990 (2010) SERVICES, INC. : 68-0118032 Pagel
[Part X | Balance Sheet

(A) . (B)
Beginning of year End of year

1 Cash - NOMHNLBIOSEDBANNG ... .......oovv.ocoeeevvossereeeesseeeereseseseesensesenneones 593,350, 1 646,550.
2 Savings and temporary cash INVESMeNtS . ..............ccccocooiirerrusrnerenens 2,749,185.] 2 3,724,273,
3 Pledges and grants receivable, Nt ... 237,668.] 3 83,893.
4 Accountsreceivable, net e 4 :
5 Receivables from current and former officers, directors, trustees, key o '

employees, and highest compensated employees. Complete Part I! -

OF SCNBAUIB L ___.__.....ooooooeececeeeeesssesseeeneenennsesennsssssessnesnsrnnnneee T

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary £
" employees’ beneficiary organizations (see instructions) 6
8 | 7 Notesandloans receivable, NBt ... ... 3,731,309, 7 3,417,870,
& | 8 INVeNtOries fOr SAIE OF USO.__.................coommmercceeeeeisiaceneenneeonnssssnenesiss 8
9 Prepaid expenses and deferred Charges ..o 9,169.] o 9,990.
10a Land, buildings, and equipment: cost or other S s
basis. Complete Part VI of Schedule D ..., 10a 1,963,211, S F L '
b Less: accumulated depreciation ... .. 10b 299,909. 1,709,106.| 10¢c 1,663,302,
11 Investments - publicly traded securities ... 1
12 Investments - other securities. See Part IV, line 11 ... : 12
13 Investments - program-related. See Part IV, line 11 . ... 13
14 Intangible @ssets .. ... 14
16 Other assets. See Part IV, line 11 ... e 542,125.[ 15 2,102,328.
16 Total assets. Add lines 1 through 15 (mustequal line34) ... 9,571,812.| 16 11,648,306,
17 Accounts payable and accrued eXpenses ... 136,230.] 17 103,892.
18  Grants payable | e s
19  Deferred revenue . ...
20 Tax-exempt bond liabilities ... s
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
£ |22 Payables to current and former officers, directors, trustees, key employees,
Eg highest compensated employees, and disqualified persons. Complete Part Il
- OF SCRBAUIO L | it 22
23 = Secured mortgages and notes payable to unrelated third parties ... 2,430,708.| 23 3,707,113.
24 Unsecured notes and loans payable to unrelated third parties ... : : 24 | '
25 Other liabilities. Complete Part X of Schedule D ... . ... 7,614.| 25 27,107.
|26 Total liabilities. Add lines 17 througn 25 _.......ooooeiiveinninicciiiiecccncconr. 2,574,552, 3,838,112,

Organizations that follow SFAS 117, check here P> ,X] and complete
lines 27 through 29, and lines 33 and 34.

Lo E 3 I K PN [,
2,233,445, 27 2,795,785.

27 Unrestricted ROt assets | . ...

28 Temporarily restricted Nt @ssets ...

20 Permanently restricted Net @SSES ... 4,763,915, - 5,014,409.
o T E £l

Organizations that do not follow SFAS 117, check here | 4 D and b

' complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds 30

31  Paid-in or capital surplus, or land, building, or equipment fund ... 31

32 Retained earnings, endowment, accumulated income, or other funds . : 32

33 Total net assets or fund balances ... ... 6,997,360.] 33 7,810,194,

34 Total liabilities and net assets/fund balances ... 9,571,912.] 34 11,648,306.
Form 990 (2010)
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. . SACRAMENTO NEIGHBORHOOD HOUSING
Form 990 (2010) ' SERVICES, INC. : 68-011

[Part XI] Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part Xl _...........o..coocoeeen it iereter e

8032 Page12

1 Total revenue (must equal Part VIII, column (A), iNe 12) ... ... 1 3,114,263.
2 Total expenses (must equal Part IX, column (A}, iNe 25) ... ... 2 2,301,429.
3 Revenue loss expenses. Subtract iNe 2 from N 1 i s 3 812,834.

4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A) _.__...................... 4 6,997,360,
5§ Other changes in net assets or fund balances (explain in Schedule O) ..., 5 .
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 7,810,194,
P

‘Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPart X1 ...............oooooiiinnniee e

1 Accounting method used to prepare the Form 990: [ cash [X] Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? e
¢ -If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both: . ' :
|:| Separate basis EI Consolidated basis l:l Both consolidated and separate basis T
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? '

............................................................................................................................................ 3| X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... 3| X
' : Form 990 (2010)

032012 12-21-10



: SCHéDULE A . . . " OMB No. 1545-0047
" Form 890 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury . 4947(a)(1) nonexempt charjtable trust. : '

Internal Revenue Service . P Attach to Form 990 or Form 990-EZ. P> See separate instructions. i inspection s

Name of the organization 'SACRAMENTO NE IGHBORHOOD HOUSING Employer identification number
_ _ SERVICES, INC. . 68-0118032

[:Par Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170{b)( 1){A)(ii). (Attach Schedule E.)
|:| A hospital or a cooperative hospital service organization described in section 170{(b)(1){(A)iii). )
|___| ‘A medical research organizaiion operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part |l.) )
A federal, state, or local government or governmental unit described in section 170(b)( 1){(A)}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.) :
A community trust described in section 170(b)( 1)}(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
‘ income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organiiation and complete lines 11e through 11h.
. a I:l Type | : b |:| Type n B |:] Type Il - Functionally integrated d |:| Type Il - Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

hON

00 EO O

10
11

L]

f If the organization received a written determination from the IRS that it is a Type |, Type ||, or Type Il
SUPPOrting Organization, CHBCK this DOX | . . oo e et ee oo s e s e s e s e st se s s s rseeseeneees ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and (jii) below, | Yes | No
the goveming body of the supported organization? ... 11g(i)
(ii) A family member of a person described in () above? .. ..., 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? . . . .. ... 11g(iii)
h Provide the foliowing information about the supported organization(s).
" (i) Name of supported (if) EIN g‘;&l&gﬁl(‘)’; [v) s the organization (v) Did you notiy the) (i) lsthe (v Amount of
organization (described on fines 1-0 n col. (i) listed in your, organization i col. (i) organized in the support
above or IRC section governing document?| (i) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for ’ Schedule A (Form 990 or 990-EZ) 2010

Form 990 or.990-EZ.

032021 12-21-10



Part ll:

. SACRAMENTO NEIGHBORHOOD HOUSING
Schedule A (Form 990 or 990-E2) 2010 SERVICES,

INC.

68-0118032 Page2

Support Schedule for Organizations Described in Sectlons 170(b)(1)(A)(iv) and 170(b)(1}(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Cal
1

endar year (or fiscal year beginning in) p>
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

8 The value of services or facilities

4 Total. Add lines 1 through 3

furnished by a governmental unit to
the organization without charge

5 The portion of total contributions

6 _Public support. subtract line'5 from line 4.

by each person (other than a
governmental unit or publicly
supported organization) included

" on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

(a) 2006

(b) 2007

{c) 2008

(d) 2009

{e) 2010

{f) Total

1258081.

888,528.

1594730.

2834236.

2636750,

9212325,

1258081.

888,528,

1594730.

2834236.

2636750.

9212325.

9212325.

Section B. Total Support

-Calendar year (or fiscal year beginning in) >
7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

10

11

12
13

organization, check this box and stop here

activities, whether or not the
business is regularly carried on
‘Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.). ... ..
Total support. Add lines 7 through 10

{a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

1258081.

888,528,

1594730.

2834236.

2636750.

9212325.

19,974.

29,397.

1,827.

110530

5,773.

58,024.

363 945.

,567,815,

483 196

442,254,

316,673.

| 2173884 .

Gross receipts from related activities, etc. (see mstructnons)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

12[

11444233.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il, line 14

14

80.50 %

15

79.23 %

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
" stop here. The organization qualifies as a publicly SUPPOMed OrGaNIZAtION ... ... ... .......cc.ccoimromeoomiesesisonssseeeeeeeseeiseneenes
b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ———
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization ... .. ...
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ...

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10



Schedule A (Form 990 or 990-£2) 2010 Page 3
‘Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I, If the organization fails-to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership\fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to

. or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ... ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support (Subtractline ¢ from line §.)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 . (c) 2008 (d) 2009 {e) 2010 (f) Total
9 Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
.b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) ---.ccoeoo.

13 Total support (add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and StOP Mere ... e pl 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column ) 15 %
16 Public support percentage from 2009 Schedule A, Part 111, N8 15 ..ottt ara e, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (Ilne 10c, column (f) divided by line 13, column (f)) ,,,,,,,,,,,,,,,,,,,,,,,, 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, line 17 ... . . 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... .
b 33 1/3% support tests - 2009. If the orgénization did not check a box on fine 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization quélifies as a publicly supported organization | . ...

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ... | 4 I:]
032023 12-21-10 : Schedule A (Form 990 or 990-EZ) 2010




OMB No. 1545-0047

'SCHEDULE D Supplemental Financial Statements 20 1 0

(Form 980) : > Complete if the organization answered “Yes," to Form 990,

PartiV,line 6,7,8,9, 10, 11, or 12. . “-Open-to:Public 7'
E::;:r;:\:ec:utzes::zuw P> Attach to Form 990. P> See separate instructions. .| % ‘Inspection . : .
Name of the organization SACRAMENTO NEIGHBORHOOD HOUSING . Employer identification number

SERVICES, INC. 68-0118032
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {(b) Funds and other accounts

1 Totalnumberatendofyear . ...
2 Aggregate contributions to (duringyear) ...
3 Aggregate grants from (during year) ...
4 Aggregatevalueatendofyear . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal CONETO Y el D Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... e e |:| Yes [:‘ No

[Partill*] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
I:] Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
|:| Protection of natural habitat |:] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. ]
. i} Held at the End of the Tax Year
a Total number of conservation @asemMeNts | . . ... 2a
b Total acreage restricted by conservation easements ... ... . e 2b
¢ - Number of conservation easements on a certified historic structure included in(a) ._................................. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | . . ettt 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic moenitoring, inspection, handling of '
" violations, and enforcement of the conservation easements it holds? SR TSRV U U Ij Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p» .
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $ -
8 . Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and $ection 170(M)AIBIN? .............oooveroerreerrseesseeesenseessoee e [ Ives [INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

‘Partilll J Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items: -

(i) Revenuesincluded in Form 990, Part VIl line 1 ., > 3

(i) Assets included in Form 990, Part X

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, line 1 e > 3
b Assets included in Form 990, Part X e > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

032051 :
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SACRAMENTO NEIGHBORHOOD HOUSING

Schedule D (Form 990) 2010 SERVICES,

INC.

68-0118032 Page2

[Partiil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [_] Public exhibition
b E' ‘Scholarly research
c D Preservation for future generations

d {_Jtoanor exchange programs

l:] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

I:lNo

reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not.included

onForm 990, Part X? | ... SRS e e
b If "Yes," explain the arrangement in Part XIV and complete the following table:

DNO.

Amount
© Beginning DalanCe et 1c
d Additions dUrNG the YEAr || e ettt ettt 1d
‘e Distributions dUFNg the Year ... 1e
f Endingbalance . . ..., OO SU SV VU AU 1f
2a Did the organization include an amount on Form 990, Part X, line 212 . .. .. . e, [ Ives [INo
b _If "Yes," explain the arrangement in Part XIV.,
ar Endowment Funds. Complete if the organization answered "Yes“ to Form 990, Part IV, line 10.
| (a) Current year | . (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

‘1a Beginning of year balance

Contributions ...

Net investment earnings, gains, and Iosses

Grants or scholarships ... ..

o Qoo

Other expenditures for facilities
and programs

..
>
Qa
3
2
7]
&
g_.
<
(0]
(]
X

'U
[«
3
7]
[+
7]

2 Provide the estimated percentage of the' year end balance held as:

a Board designated or quasi- -endowment >

%,

b Permanent endowment p»

%

¢ Term endowment P %

3a Are there endowment funds not in the poséession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(i) related organizations

b If “Yes" to 3alii), are the related organizations listed as required on Schedule R?

Yes | No

| 3afi) |
3aii)
| 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.
lfart Vl.:| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment ' (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation :
Ta Land e,
b Buildings ... ... 1,693,449, 152,288. 1,541,161.
¢ Leasehold improvements 51,713. 10,508. 41,205.
d Equipment .. ... 218,049, 137,113, 80,936.
€ Other ... ]
JYotal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ... » 1,663,302.
‘ ) Schedule D (Form 990) 2010

032052
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SACRAMENTO NEIGHBORHOOD 'HOUSING

Schedule. D (Form 990) 2010 SERVICES, INC.

68-0118032 Page3d

liPart'Vll| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description- of security or category (b) Book value -

(including name of security)

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives .. . . . ..

(2) Closely-held equity interests - ... .. ...

(3) Other

A

(B)

)

©)

(E)

F)

@

(H)

(U]

Total. (Col {b) must equal Form 990, Part X, col (B} line 12.)

‘Part'VIIl| Investments - Program Related. See Form 990,

- (a) Description of investment type ({b) Book value

Part X, line 13.

{c) Method of valuation:

- Cost or end-of-year market value

(1)

@)

3)

{4)

)

(6)

7)

@8

©

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

PartIX!| Other Assets See Form 990, Part X, line 15.

(a) Description (b) Book value )
(1) INTEREST RECEIVABLE-LONG TERM 157,190.
(2 REAL ESTATE HELD FOR INVESTMENT 1,313,205.
@) INTEREST RECEIVABLE-CURRENT 20,800. .
__4 LOAN FEES, NET OF AMORTIZATION 8,633.
(5) LOAN RECEIVABLE FROM SUBSIDIARY 602,500."
(6) ‘
@)
8
©)
(10}
Total. (Column (b) must equal Form 990, Part X, col (B) iN@ 15.) ... i > 2,102,328,
‘Part X:]| Other Liabilities. See Form 990, Part X, line 25. ‘ B - :
1. (a) Description of liability (b) Amount
(1) Federal income taxes
(2 TAX & INSURANCE ESCROW 4,390
@) FHF/ECO CLEARING AND MISCELLANEOUS . 22,717
“) '
)
(6)
@
(8)
©
_(10)
01
Total (Co/umn (b) must equal Form 990, Part X, col (B) line25) ... » 27,107.|:

740) Footnote. Tn Fart XIV, provide the‘i'xt of the footnote to the organization™

FIN 48 [ASC 740).

s financial statements that reports the organi

P ns under

032053
12-20-10
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SACRAMENTO NEIGHBORHOOD HOUSING

" Schedule D (Form 990) 2010 SERVICES, INC. 68-011803 2 Paged
‘'Part:Xl| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) . .. 1 3,114,263.

2 Total expenses (Form 990, Part IX, column (A), ine 25) ..., 2 2,301,429.

3 Excess or (deficit) for the year, Subtract line 2fromlined e 1 83 : 812,834.

4 Net unrealized gains (losses) oninvestments . 4

& Donated services and use of facilities ... 6

B INVESIMENE@XPENSES . | . oo 6

7 Priorperiod adiustments e 7

8 ' Other (Describe in Part XIV) et 8

9 Total adjustments (net). Add lines 4 hrOUGN B e, 9 0.
10_ Excess or (deficit) for the year per audited financial statements. Combine fines 3and 9 ... 10 812,834.

1 Total revenue, gains, and other support per audited financial statements 1 3,185,712,
" 2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part XIV.)

Add lines 2a through 2d

3 Subtract line 2e fromliNe 1 ... ... .. ... et

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VI, line 7b

b Other (Describe in Part XIV.) e ,

¢ Add lines 4a and 4b . 4c : . 0.

Total revenue. Add lines 3 and 4. (This must equal Form 990, Part I line 12.) ... ... 5 3,114,263.
| Part XIII| Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return

1 - Total expenses and losses per audited financial statements 1 2,374,552,

71,449.
3,114,263,

+ 2 Amounts included on line 1 but not on Form 990, Part |X, line 25:
Donated services and use of facilities

Prior year adjustments
Other losses .

Other (Describe in Part XIV.)
Add lines 2a through 2d ...t

o 0 0 0o

73,123.

3 Subtract line 2e from line 1 2,301,429.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XIV.)
€ ADAHNGSA@aNA Ab | ... ..ot
‘ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)
B Part XIV[ Supplemental Information ‘ v
Compilete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also ‘complete this part to provide any additional information.

PART X, LINE 2: ASC TOPIC 740-10, ACCOUNTING FOR UNCERTAINTY IN INCOME

0.
2,301,429,

TAXES, PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR

FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR

EXPECTED TO BE TAKEN IN A TAX RETURN. FOR THOSE BENEFITS TO BE RECOGNIZED,

A TAX POSITION MUST BE MORE LIKELY THAN NOT TO BE SUSTAINED UPON

EXAMINATION BY TAXING AUTHORITIES. FOR THE YEARS ENDED DECEMBER 31, 2010

AND 2009, THE COMPANY HAS NO MATERIAL UNCERTAIN TAX POSITIONS TO BE

ACCOUNTED FOR IN THE FINANCIAL STATEMENTS UNDER THESE RULES. THE COMPANY
Schedule D (Form 980) 2010

- 032054
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SACRAMENTO NEIGHBORHOOD HOUSING

Schedule D (Form 990) 2010 SERVICES, INC. : 68-0118032 Pages

| Part XIV| Supplemental Information (continued)

RECOGNIZES INTEREST AND PENALTIES, IF ANY, RELATED TO UNRECOGNIZED TAX

BENEFITS IN GENERAL AND ADMINISTRATIVE EXPENSES. THE FEDERAL AND STATE

INCOME TAX RETURNS OF THE COMPANY FOR 2009, 2008, 2007, AND 2006 ARE

SUBJECT TO EXAMINATION BY THE TAXING AUTHORITY, GENERALLY FOR THREE AND

FOUR YEARS, RESPECTIVELY, AFTER THE DUE DATE.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSE OFFSETTING REVENUE : | 59,993.

FUNDRAISING EXPENSE ' 11,456.

TOTAL TO SCHEDULE D, PART XIT, LINE 2D 71,4459.

PART XIII, LINE 2D - OTHER ADJUSTMENTS :

REVENUE OFFSETTING EXPENSE - 61,667.
FUNDRAISING EXPENSE | | 11,456.

TOTAL TO SCHEDULE D, PART XIII, LINE 2D 73,123.

032055 ‘ . Schedule D (Form 990) 2010
12-20-10 : _



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities: - 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, B O "Tﬁ Pb bI L
D e ooy or if the organization entered more than $15,000 on Form 990-EZ, line 6a. "Open ToFublic
niernal nevenue Serviee P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization SACRAMENTO NEIGHBORHOOD HOQUSING Employer identification number
SERVICES, INC. 68-0118032

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 930-EZ filers are not
- required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [__] Mail solicitations e [__] Solicitation of non-government grants
b D Internet and email solicitations f [:] Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with ahy individual (including officers, directors, trustees or D
Yes No

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be -

compensated at least $5,000 by the organization.

i) Di v) Amount paid . ;
(i) Name and address of individual . - f\(JIr:Irgslgr (iv) Gross receipts tg %or retaine% by) {vi) Amount paid
or entity (fundraiser) (i) Activity e | omactivity | fundraiser |10 {eEReCBY)
contributions? listed in col. (i) organization
Yes | No
TOMAl et »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11



Schedule G (Form 990 or 990-E2) 2010 SERVICES,

SACRAMENTO NEIGHBORHOOD HOUSING

INC.

68-0118032 Page2

Partll| Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total ovents .
EAST SAC A ' NONE (add col. (a) through
WINE & FOOD ol (e)

® (event type) (event type) (total number)

=1

c

[}

8|1 crossrecemts oo 28,706. 28,706.
2 Less: Charitable contributions ...
3 Gross income (line 1 minus ine2) ... 28,706. 28,706.
4 Cashprizes | . ...

g |5 Noncashprizes .. . . .. ...

(7]

c

% 6 Rentffacitycosts 1,380. 1,380.

k3]

g 7 Foodand beverages ... 57. 57.
8 Entertainment 500. 500.
9 Otherdirectexpenses 9,519. 9,5189.
10 Direct expense summary. Add lines 4 through 9 in column () ... . .. > (¢ 11,456,

Net income summary. Combine line 3, column(d), andline 10 ... ... .......... » 17,250.

’Part 1B | Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant j {d) Total gaming (add
) f
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
s
o
1 _Grossrevenue .............oiiiiiiiene
w|2 Cashprizes ...
a
&
3— 3 Noncashprizes ...
°
£|4 Rentfaciitycosts . ...
Q
6§ Otherdirectexpenses ...
D Yes % Ij Yes % |:] Yes
6 Volunteerlabor ...~ No D No |:| No
7 Direct expense summary. Add lines 2 through Sincolumn(d) ... ... > (( )
8__Net gaming income summary. Combine line 1, columnd, and i@ 7 ... i i |

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

032082 01-13-11
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. SACRAMENTO NEIGHBORHOOD HOUSING
Schedule G (Form 990 or 990€2) 2010 SERVICES, INC. ~ 68-0118032 Pages

11 Does the organization operate gaming activities with nonmembers? . ST TU U TSR UURUR e, |:| Yes: [:' No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed )
to administer charitable gaming? s L Yes 1 No
.43 Indicate the percentage of gaming activity operated in:
" @ The OrGANIZALION'S FACHILY ...\ .. oo oo\ oo oo eoes s Ba| = 0%
b AN OUESIAE TACHILY | ... oo e e b e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... ... D Yes. l:] No
b If "Yes," enter the amount of gaming revenue received by the organization p> $ : and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

[:] Director/officer l:] Employee L__l In‘depende‘nt contractor

17 Mandatory distributions: :
a Is'the organization required under state law to make charitable distributions from the gamlng proceeds to
retain the state gaming license? D Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organlzatlons or spent in the
or anlzatlon s own exempt activities during the tax year B> $ ]

Supplemental Information. Complete this part to provide the explanatlons reqwred by Part |, line 2b, columns jii) and (v), and Part Ill,

" lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11
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OMB No. 1545-0047

' SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 980 or 980-EZ) Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information.

i 7.°‘Open to'Piiblic™"

,‘,’,f;’,‘,‘,’;;",:;‘;:,,’l}:‘;:;:,“::” ) P> Attach to Form 990 or 990-EZ. .~ ‘Inspection®: .-
Name of the organization SACRAMENTO NEIGHBORHOOD HOUSING Employer identification number
SERVICES, INC. » 68—0118032

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

'NEIGHBORHOOD RESIDENTS.

FORM 990, PART VI, SECTION B, LINE 11: SENIOR MANAGEMENT REVIEWS

DOCUMENTS .

FORM 990, PART VI, SECTION B, LINE 15A: ANY CHANGES TO OUR SALARY SCHEDULE

IS REVIEWED BY OUR BUSINESS & FINANCE COMMITTEE AND BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: WE DO NOT MAKE ALL THESE GOVERNING

DOCUMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART XI, LINE 2C:

NO CHANGES HAVE OCCURRED IN 2010.

(l).al-zlg \ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2010)
01-24-11



Related Organizatidns and Unrelated Partnerships

OMB No. 1545-0047

SCHEDULE R 2010 :
(Form 990) P> Complete if the organization.answered "Yes® to Form 990, Part IV, fine 33, 34, 35, 36, or 37. pen to Pu
Ef&iﬁ?::ééﬂ&';%lﬁiii”’y v P> Attach to Form 990. P> See separate instructions. : : ns_pectlp :
Name of the organization SACRAMENTO NEIGHBORHOOD HOUSING Employer identification number
SERVICES, INC. N 7 _ 68—0118032
Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) (b) (c) , (d) ) L
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets ~ Direct coptrolllng
of disregarded entity ‘ foreign country) entity

NGVB, LLC - 68-0118032 PURCHASE, REHABILITATION S
2400 ALHAMBRA BOULEVARD AND RESALE OF SINGLE FAMILY SACRAMENTO NEIGHBORHOOD
SACRAMENTO, CA 95817 ' ALIFORNIA 90,000, 2,865, 778.HOUSING SERVICES  INC,

DWELLINGS

- organizations during the tax year.)

Identification of Related Tax-Exempt Organizations (Complete if the organization answefed "Yes" to Form 990, Part IV, line 34 because it‘ had one or more related tax-exempt

@ (b) () () © e Secton Dhat12)
Name, address, and EIN Primary activity Legal domicile (state or | Exempt Code | Public charl'fy Direct coptrolhng controlled
of related organization foreign country) section status (if section entity entity?
501(c)3) Yes | No
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule R (Form 990) 2010

032161 . : B
12-21-10 LHA



, SACRAMENTO NEIGHBORHOOD HOUSING _ | 0118032
Schedule R (Form 990) 2010 _ SERVICES, INC. 68-

*part . [dentification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
e organizations treated as a partnership during the tax year.)

Page 2

(@) (b) (© (d) ) ® . (@ () @ 0] A (k)t
Name, address, and EIN Primary activity tesal | pirect controlling | Predominantincome | Share of total Share of Disproportion-| ~ Code V-UBI Ge““.':’g’ ercen a?e
; izati domicile it fated income end-of-year . amount in box ging| ownership
of related organization (state or entity (Ire(!'aléa?F unrgl a ﬁ O or e ate allocations?| 5 T hedule Leartner?
; excluded from tax
Caumiy) " sections 512-514) Yes [ No | K-1 (Form 1065) YesINo
PURCHASE, ~ BACRAMENTO
NGVB, LLC - 68-0118032 EHABILITATION NEIGHBORHOOD
2400 ALHAMBRA BOULEVARD AND RESALE OF HOUSING . N/A X 1008
SACRAMENTO, CA 95817 SINGLE FAMILY CA  ©ERVICES TINVESTMENT 90,000.] 2,865,778, X

' ‘Part IV ldentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.)

(@) (b) C) C) e 0 @ L (h)t
i ivi icile | Direct controllin Type of entity Share of total Share o ercentage
N;n’l:';gg E’izsgn?zna({ig:\N anary setivity Leg(::tgrg:c"e' entity 9 (C corp, S corp, income end-of-year | ownership
' foreign or trust) assets »
country)

032162 12-21-10. Schedule R (Form QW) 2010



SACRAMENTO NEIGHBORHOOD HOUSING

Schedule R (Form 990) 2010 SERVICES, INC. ’ i 68-0118032

Page 3 )

;'Part V  Transactions With Related Organizations (Complete if the organization answered “Yes" to Form 990, Part IV, fine 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts Ii, lIl, or 1V of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations fisted in Parts 1-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from & CONMONEA @MY ...................ccccccccccccccccercccrecrcccemreeoroeomeseeseesoeeeeeeeeeseseseesesseesseereee s
b Gift, grant, or capital CoNtrbUtION 0 Other OrgaNIZatiON(S) . e e
¢ Gift, grant, or capital contribUtoN from Oter OGaNiZaON(S) e

d Loans or loan guarantees 10 Or for Other OrGaNiZatioN(S) . . ... e
e Loans or loan guarantees by Other OrGaNiZation(S) | e
B IR Of ASSetS 10 Ot OTGANIZAt 0N ) . . e
9 PUIChase Of 88SetS fIOM Ot Ner OFgaNIZat N (S) . . e e
hEXCRANGE OF @SOS .. ... oo oo oot

i Lease of facilities, equipment, or other assets t0 Other OrGANIZAtON(S) e,
i Lease of facilities, equipment, or other assets from other O AN ZA I ON(S) e ettt

k Performance of services or membership or fundraising solicitations for other organization(s)

I Performance of services or membership or fundraising solicitations by other organization(s)

m Sharing of facilities, equipment, mailing lists, or other assets

N NG OF DA O DOy OS . eeeeeeeeeeeeee
o Reimbursement paid to other organization f_or expenses

p Reimbursement paid by other organization for expenses

q Other transfer of cash or property to other TGN Za 0N S) e,
r _Other transfer of cash or property from other organization(s)

1a

ib

ic

id

1e

EISIEIETE

1f

19

1h

i

1j

1k

1

ba [ba [ba | [b¢ [ [ [ |

2__If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

@ - (b) () @
Name of other organization Transaction Amount involved Method of determining
type (ar) amount involved

(W NGVB, LLC N 30,000.ESTIMATED TIME-BASED FEE
(2)
(3)
(4)
5)
6 : : -
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: R?r{ VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(@ () © C) (e) ) (a) (h)
. - - .of- i - -UBI G I
Name, address, and EIN Primary activity !_egal domlc.lle sl:; 'aol:‘%%r:r(\gé’ Share of end-of: Dl‘sig:;oa;::r amggr?'?ir\{ o0 mear:‘t:r;n%f
of enﬁty (State or forelgn organizations? year assets allocations? of Schedule K-1 ‘parher7
country) Yes | No " | Yes | No | - (Form 1065) Yes | No
Schedule R (Form 990) 2010
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Part VII;| Supplemental information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

-
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SACRAMENTO NEIGHBORHOOD HOUSING SERVICES 68-0118032

FORM 990-T .DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY _

PURCHASE, REHABILITATION AND RESALE OF SINGLE FAMILY DWELLINGS

TO FORM 990-T, PAGE 1

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION ‘ AMOUNT

BANK CHARGES 490.
OFFICE INSURANCE . 18,057.
PROFESSIONAL SERVICES _ 2,450.
DEVELOPER FEES ' . - 28,414.
MANAGEMENT FEES 30,000.
NON-REIMBURSABLE COSTS ' ‘ - 11,454.
MISCELLANEOUS , _ 9.

TOTAL TO FORM 990-T, PAGE 1, LINE 28 R ' 90,874.

FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 3

CORPORATION'S NAME - IDENTIFYING NO

SACRAMENTO NEIGHBORHOOD HOUSING ASSOCIATION, INC. | 68-0118032

STATEMENT(S) 1, 2, 3



